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SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington. D.C. 20549 ;
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505 PURSUANT TO REGULATION D, et serat
SECTION 4(6), AND/OR DATE AECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Olfering  ( D check if this is an amendment and name has changed. and indicate change.)

_Offering of Investment Units of RM Crimson, L.L.C. S
Filing UnFIc.r (Check boxcs) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 {7] Section W6} [] ULOE -_ff-'; U LRI
Iype of Filing: /] New Filing [ Amendment //f?/

i 4 N % A

A BASIC IDENTIFICATION DATA Ny, Y iy
1. Enter the information requesicd aboul the issuer .“\\ .
Name ol Issuer D check if this is an amendment and name has changed, and indicate change ) \\: 4; ‘ : ' /
. TN “//

RM Crimson, L.L.C. SN
Address ol Executive Offices (Number and Street, City. State. Zip Code) Telephone Number (ln“clucgné Arca Code)
489 South Riverview Drive, Totowa, New Jersey 07512 (973) 812-4495
Address ol Principal Business Operations {Number and Street, City, State, Zip Code) Telephane Number {(Including Arca Code)
(if difterent from Executive Qffices)

Bricf Description of Business
Acquisition and management of Class "A” shopping center

Type of Business Organization PHOCE
[] corporation (] limitcd pantnership, already formed other (please spccnfv) SSED
E] business trust D limited partncrship, to be formed L +CA. le)l .l," 0
tmy omgany pce 4=

Month Year ] ma

Actual or Estimated Date of Incorporation or Organization: foTsgi BT®1 [AActual [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U S_ Postal Service abbreviation for State: THG;WSO_N
CN for Canada: FN for other forcign jurisdiction) PE

GENERAL INSTRUCTHONS

Federal:

Who Must File: Albissuers making an offering of securities in refiance op an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq.or 15 U.S.C.
77d(6).

Wihen To File: A natice must be fited no later than §5 days afier the first sale of securitics in the offering, A notice is deemed filed with the U S. Securities
and Exchange Commission (SEC) an the earlier of the date it is received by the SEC al the address given below or. if received at that address after the date on
which 1L is duc. on (he date it was mailed by United States repistered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington. D.C. 20549,

Copues Required: Five (§) copies of this notice must be filed with the SEC. ane of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear lyped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, anv ¢changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SLEC.

Fituig Fee: There is no lederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for szles of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOIE must file a separate notice with the Securities Administeator in each state where sales
are 10 be. or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure tc file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the
filing of a tederal nofice.

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five yEArs:

¢ Eachbeneticial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or morc of a class of cquity sccuritics of the issucr.

¢ [Cach exccutive officer and director of corporate issuers and of corporate gencral and managing partners of parinership issuers; and

. Each general and managing partner of partnership issuers.

Check Boxies) that Apply: ] Promoter D Beneficial Owner E] Exccwtive Officer E] Director [ General andior
Managing Partner

Futl Name (Last name Tirst, if individual)

Prestifilippo, Jr. Joseph R.

Busingss or Residence Address  (Number and Street. Cily, State. Zip Code)

489 South Riverview Drive, Totowa, NJ 07512

Check Box(es) thar Apply: [] Promoter  [] Beneficial Owner Executive Officer  [] Director [[] General and/or
Managing Partner

Full Name (LLast name first, if individual)

Malley, Stephen R,

Business or Residence Address  (Number and Street, City, State, Zip Code)

489 South Riverview Drive, Tolowa, NJ 07512

Check Boxtes} that Apply: [ promoter [] Beneficial Owner [] Executive Officer D Director E] General and/or
Managing Partner

Full Name {L.ast name first, if individual}

Business or Residence Address  (Number and Street. City. State. Zip Code)

Chieck Boxies) that Apply: [J promoter [] Bencficial Owner [ Executive Officer D Director [] General andfor
Managing Partner

Full Name (Last name {irst, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Boxtes) that Apply: E] Promoter [] Beneficial Owner E] Executive Otficer  [[] Birector [:] General and/or

Managing Partner

Full Name (i.ast namce first. if individual)

Business or Residence Address  (Number and Street. City, State. Zip Code)

Check Boxies) that Applv: ] Promoter [[] Beneficial Owner ] Executive Officer

D Dircctor

[] General and/or
Managing Partner

Fubl Name (Lasi name tirst. it individual)

Business or Residence Address  (Number and Street. City. State, Zip Code}

Check Boxtes) thar Apply: [] Promoter [ Beneficial Owner [0 Esecutive Officer

[ Director

[] General andfor
Managing Partner

Full Namc (l.ast name first, if individual)

Business or Residence Address  {Number and Strees, City, State, Zip Code)

{Use blank sheet. or copy and use additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
b Has the issuer sold, or docs the issuer intend 1o sell, to non-aceredited investors in this offering? ..o b il
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... SJQ’_OPE‘_O_O
Ycs No
3. Does the offering permit joint ownership oF 3 SIngle BN oo [l 1
4. Enter the information requcested far each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I a persan to be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states. list the name of the broker or dealer. 11 more than tive (5) persons to be listed are associated persons ot such
a broker or dealer. vou may set forth the information for that broker or dealer only.
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street. City. State. Zip Code)
Name of Associated Broker or Dealer
Stalcs in Which Person Listed Has Selicited or Intends ta Solicit Purchasers
(Check “AllSta1e5™ 0r check INIVIABA] SLALES) ..o eieseesttte e eeeeeeeeseeseeessssee s et e et e s s et et [] ANl States
[AL)  [aK] {AZ]  [AR] [CA] [0 [0 @D o4 FO GA [D [0
(1L ]
WV IR
Full Namc (L.ast name first, if individual)
Busincss or Residence Address (Number and Street. City, State, Zip Code)
Namc of Associated Broker or Dealer
Stales in Which Person Listed Ias Solicited or Intends to Solicit Purchasers
(Check ALl States™ or check individunl SLALES) ..ot e e et et [ All States
(AL} Akl [AZ] [@R] [€Al [0 @ DE bg [FO €A 00 o]
(L)
PR
FGH_N_a]m.:ﬁ:as_t_i;:lme firsi, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check "AN States”™ or choek IndIvidual SLAICS) ..o oo ] Al States
R
RI

{Use biank sheet, or copy and use additional copies of this sheet. as necessary.}

3ol9




C. OFFERING PRICE,NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Inter the aggregate affering price of securities included in this offering and the total amount atready
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange oltering. check
this box [T] and indicate in the columns befow the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DICHE e e e et et ees st ne e et g 0.00 g 0-00
BUQUILY oo s e sttt oo et e g 0.00 §_0.00
[T Common [T} Preferred 0.00
Convertible Securities (InCIUGIE WAITANIS] vuvvvrviriice it e semen s esss s s sessisbe e B 0.00 $ .
PArtnership IMIEICSIS 1......overrmarnrinnseiesssessssssessssseesssess st coneesseesssssessseoesssnssssensssssassessnssenmessesmeenennes $_0-00 s 0.00
Other (Specity Limited Liability Company Interests $ 1,142,180.00 ¢ 9.00
TOLAL ettt ee s ee e e ‘5 1.142,180.00 $ 0.00
Answer also in Appendix. Column 3, if {iling under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
ol¥ering and the aggregate dollar amounts ol their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zera.”
Agprepate

Number Dallar Amount
[nvestors of Purchases
ACCTEGILET TNVESLOIS oottt ettt et e eae s s e b e e e e b b ber s e e ensesnan 24 s _942,080.00
NON-20eredited INVESIOIS (i s et s st er b eaes 5 $ 200.100.00
Total (for filings under Rule 504 0nE¥) coeoniice et e $
Answecr also in Appendix. Column 4, 1f filing under ULOE.
3. Wthisfiling is foran offering under Rule 504 or 305. enter the information requested for all securities
sold by the issucr. 1o date. in offerings of the types indicated. in the twelve (12) months prior o the
itrst sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type ol Offering Sccurity Sold
RUIE 505 1.0t TR $ 0.00
REEUIALION A Lo\t es it e oo e v nssrnes TP $ 0.00
RUIE S04 . e e es s enees. A s_0.00
Total oo $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Lxclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to tuture contingencies. 1f the amount of an expenditure is
nol known, furnish an estimate and check the box to the lefl of the estimate.
Transfer Agent’s Fees i R 0.00
Printing and Engraving Costs ] $.0.00
LLCRAL RS 1ottt e s 4Ry R RS et R et b b $_2.500.00
ACCOUNTENG FRES Liv ittt o e 2SS e s O s 0-00
ENZINEEIIIE FEES oot ettt ettt b ens bbbt e e nee e 0O s 0.00
Sales Commissions (specify Bnders” Fees SEPArALELY) ... oot eaare e s R 0.00
Other Fxpenses (identify) O $.900
10 1Y U U U OO SO U U TR OO U RTO ORIt O % 2,500.00
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the dilference between the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in response to Pan C — Question 4.a. This difference is the “adjusted gross

procceds o the issuer.”

5. Indicaie betow the amount of the adjusted gross proceed Lo the issuer used or proposed ta he used lor
each ol the purposes shown. 1 the amount for any purpose is not known. furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds Lo the issuer set orth in responsc to Part C — Question 4.b ahove,

Salaries and fees

Purchase ol real eSIaLE ..o

Purchase. rental or leasing and installation of machinery

and equipment

Working capital

Other (specify):

7] 160,000.00 43 979680

s 1,139,680.00
Payments to
Officers.
Directors. & Payvments to
Atfiliates Others
[1$000 35000 o

............................................................................................................................................. ;s 000 s 000
Construction or leasing of plant buildings and FACHILES _....o.oviveeeorseeieeeeeeer oo s 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
otfering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUPSTANT L0 @ MICTECTE cooiitoeo oottt et e ee e e oo D 3 0.00 [:] b Y
Repayment of indebtedness oo, - []% 0.00 as 0.00
........................................................................................................................................... []$_000 [1s 000
Js 0.00 WS 0.00
0. .
..... s 0o {1s 0-00

i7}$.160.000.00 ;¢ 979.680.00

¢ 1.139,680.00

D. FEDERAL SIGNATURE

The issuerhas duly caused this notice to he signed by the undersigned duly authorized person. Ifthis neticeis filed under Rule 503, the following
signature constilutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written requost of its staft,
the information furnished by the issuer o any non-accredited investor pursuant to paragraph (b} 2} of Rule 502,

Issuer (Print or Type)
RM Crimson, L.L.C.

W

Date
November 17, 2006

Name of Signer (Print or Type)
Stephen R, Malley

Title of Signer (Print or Type) /

Managing Member

ATTENTION

Intentional missiatements or omissions of fact constitute federal criminal vialations. (See 18 U.S.C. 1001))
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E. STATE SIGNATURE

I. 1sany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions ol such rule? e e e E e bt ekt ettt e [ q

See Appendix, Column 5. for state response.

2. The undersigned issuer hereby undertakes to furnish te any state administrator of any state in which this notice is tiled a notice on Farm
D (¥7 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, infarmation furnished by the
issuer 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions Lhat must be satisfied Lo be entitled 1o the Unilorm
limited Offering Exemption (ULOE) of the state in which this notice is {iled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notilication and knows the contents te be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) 1 Signg Date

RM Crimson, L.L.C. November 17, 2006
Name (Prinl or Type) Title (Print or 'l'ypc') /

Stephen R. Malley Managing Member

Insiruction:
Print the name and title of the signing representative under his signature for the statc portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

intend to sell
to non-accredited
investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

S
Disqualification
under State ULOE

(if ves. attach

explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No lavestors | Amount Investors | Amount Yes | No
AL [ x N
AK w| x I f_
az| _i_“;c” T
AR || | x T
S T
co | x |
cT % 1 $46.000.00 l l

pE | | x Rl
oc| || x R
|l | x 3 $288.880.0 I
ol I
HI | | x I
D i—“-m“ .[ T x o
o Tk N
O N
A | x T
oy e I I
kv || Ir_;_" 1 $9,200.00 | |

LA - x |
SRS I
MD T 2 $46.000.00 7
MA | | x o
) —
VNl N IR
=T i
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APPENDIX

[niend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-liem 2)

5
Disqualification
under State ULOE

(if yes. attach
explanation off
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Envestiors Amount Yes No
vo | T 0
mrlb T x ] |

NE E E X | E
wio i x o
NI x o 14 $473,800.0( 5 s20010000(] ||

aw | x R
NY | | x 2 $32.200.00 e
NC o L 1 $23,000.00 I
ol -
T I ______ - ___.. i
oK [ x .
OR | | x N
PA r |___;c“_ I
RET | x| !'"_"m r__
scf | x r T
so | {ﬁm; lrw-, T
TN ! ~| x !_ r
o i
vT I“m_ [ x T |r"”~
va T T [
WA ___,._% ok A
WV i"““"“ i —;— - !__'“"‘ ;‘[_""‘ -
Wi X 1 $23,000.00 iw o r
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of mvestor and
amount purchased in State
(Part C-Item 2)

3
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
; |
wYy [ x ; !
-— . N —
PR x J '
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